ey

Law Enforcsment Methamphetamine L aboratory Occurrence Report
This form complies with the slatutory requirement set fovth fu iC 5-2-15-3.

Date: 01/21/2011 Address;
' 1105 Stophlet St
Caze #:11F008979 Tort Wayne, IN 46802
County:Allen
{hork oaa) re Loc {ohwck all that spply)
Operational Lab {active andfor spent} ydemon Mo
- Chemical/(Hlassware/Equipment (only) Ouibuilding pen —No Stnjcture
Durmpsits {only) : [Cvehicle .
Tm Lite alr;

+=2011 FRT 11:08 tif FY &C DEPT OF HEALTH FAX NO. 260 427 1391 Py

«f2011 FRIT 3:45 PRI Q42204 RooL/osl

ok i ) j
: Lithium/Ammonia Reaction(s): -
' Bed Phosphorous/fodine Reaction(s):
Flammahble Solvents:Attic

. Water Reactive Metal (Lithivm);
Anhydrous Ammonda;
Hydrochlorie Acid Gas Genaraiors):
Comosive Acid:
Corrosive Pase:
Other {item and location):Salt

ild undayr (cheok cne} - .
i ‘ Yes {aumber present)
No

([

“® Wyrz, fom raport o Child Proteotive Strvios

. Fire Department:Fort Wayne Fire Dept ' Fax:(260} 427-1277

He.ahh Department:Allen County Fax:(260} 427-1391

' Child Protective Services: Fax:(317) 234-7596
. Code Enforcsment: Fax:(260) 42‘?—141]9
Fnrﬁ:ttherinfamahonregud{ng this methamphstamine labmtoryﬂnmtiun, comtact : '
Jnvestigating Officer: Robért Kirby FW 1419 : Phone: czsa)m-uoa
Email mbmhxhy@d.ﬁwmmm -

#¢  This Sorm is 10 b faediemalled to e Firs Depumear, Health Depariment andior Child Protsctiv Sm'mb:pumuilimd within 2¢

" hours of a5&na procassAE,

9% Thix form # ba be inctadad with the twse Fe, anda. oopy s&nt 1 the Clandsstine Lebosetery 'l‘alm Mdﬂﬁrrbh!hm




